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Purcell Care Center 801 North 6th Street
Purcell, OK 73080

F 0609

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper 
authorities.

46387

Based on record review and interview, the facility failed to report an allegation of abuse within two hours for 
two (#1 and #2) of three sampled residents reviewed for abuse.

The DON identified 54 residents resided in the facility.

Findings:

An abuse policy, dated 08/12/22, documented allegations of abuse must be reported within two hours. 

A progress note, dated 09/01/24 at 4:00 p.m., documented Res #1 had reported to staff Res #2 had been 
sexually inappropriate toward them. 

An initial incident report submitted to OSDH was dated as received 09/03/24 at 3:25 p.m.

On 09/05/24 at 2:48 p.m., the administrator stated the incident report was submitted late. 
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